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MEMORANDUM FOR RECORD 

 

SUBJECT: Combat Diving Medical Technician Course (CDMT) prerequisite validation.  

 

 

1. This memorandum certifies the below listed service member has successfully met all 

prerequisites for the Combat Diving Medical Technician Course (CDMT) attendance.  

 

Name   Rank      SSN  MOS  Unit_____________ 

Smith, Joe M.  SSG      3275  18B   ODA 1234, 2/3 SFG 

     

2. This Soldier has accomplished the below listed tasks in preparation for attendance to the next 

available CDMT course: 

 

a. NET 6 months from the course start date has successfully completed a standard APFT 

with a score of 60 percent in each event in the individual's age group. 

 

b. NET 6 months from the course start date has successfully completed an unassisted 

swim of 300 meters in ACU's using a side or breast stroke.   

 

c. Has been briefed and is aware of the following CDMT 

requirements:______________. 

1) Must possesses a Government Travel Card with zero balance. 

2) Must meet MOS requirements as set forth in AR 611-75 (paragraph 2-3 (c)). 

3) Is in compliance with AR 600-9, The Army Weight Control Program body fat 

standards. 

 

d. Meets Medical Fitness Standards IAW AR 40-501, chap 8-14a(7), dated 23 Aug 10 

(Standards of Medical Fitness) and possesses a medical examination current to within 24 months 

prior to the completion date of the scheduled CDMT (within 5 years of graduation date for CDQC 

qualified students).  

 

e. Copies of DD Form 2808 (Report of Medical Examination) and 2807-1 (Report of 

Medical History) have been sent the Special Forces Underwater Operations Diving Medical 

Officer (SFUWO DMO).  Physical is dated within two years of the targeted CDMT completion 

date and has been approved by stamp and/or signature by a Dive Medical Officer 

(DMO)/Hyperbaric Medical Officer (HMO) and reviewed by the SFUWO DMO prior to the 

course report date. 
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3. POC for this memorandum is the undersigned at (xxx)xxx-xxxx.     

 

  

 

 

COLE D. WATER    GONNA B. DIVER 

CW2, SF     MSG, USA 

MOD OIC     MOD NCOIC 
      

          

         

 

 

 

 

 


